COMMONWEALTH of VIRGINIA

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
600 East Broad Street, Suite 1300
Richmond, VA 23219

August 28, 2017

ADDENDUM No. 3 TO VENDORS:
Reference Request for Proposal: RFP 2017-03
Dated: July 17, 2017

Due: September 8, 2017

Below are updates that may delete, add, modify or clarify certain aspects of the aforementioned RFP.
Please incorporate as necessary.

1) Page 51, Section 3.9.3 Provider Network Adequacy and Submission
CHANGE: 11" Paragraph has been changed to read per the following:

Offeror, in response to this RFP, shall submit its preliminary provider networks by region, subject to
DMAS credentialing policies outlined in Section 3.9.2, to include: health systems, acute, primary,
pharmacy, specialty, early intervention, behavioral health (including Community Services Boards in the
proposed regions), safety net (FQHC, RHC), hospital (including tertiary hospitals), and transportation in
the format described in Attachment C. The Offeror shall include providers in its network submission who
are specialized in and capable of meeting the unique needs of the MEDALLION 4.0 population. The
Offeror’s network submission must meet the Federal and State network standards described in 42 C.F.R §
438.206 and the requirements outlined in this RFP. These providers must cover all the services as
referenced in Attachment B. No Offeror should assume that it will have an opportunity to supplement its
preliminary network submission. The final network analysis conducted during the readiness review
process shall be based upon the Offeror’s fully executed provider contracts

2) The Department of Medical Assistance Services (DMAS) has posted additional reference
material entitled “Medallion 4.0 Databook” on the DMAS website at the link below.
Offerors are encouraged to review this data to facilitate proposal development.

http://www.dmas.virginia.gov/Content pgs/medallion 4-home.aspx




A signed acknowledgment of this addendum must be received by this office either prior to the due date
and hour required or attached to your proposal response. Signature on this addendum does not substitute
for your signature on the original proposal document. The original proposal document must be signed.

Sincerely,

Christopher Banaszak
DMAS Contract Manager

Name of Firm:

Signature and Title:

Date:




